He arrived in Calcutta on the 4th September, and I saw him that morning. He looked weak, ansemic and emaciated, with a sallow tinge of the skin, and the general aspect of a man suffering from liver abscess. On examination I found that tfco liver was enlarged downwards, posteriorly, and that just below tho last rib in the right lumbar region, about four inches from the spine, there was a prominent fluctuating swelling, which was evidently a liver abscess pointing posteriorly, and rather low down. He had no fever; pulse 100; skin cool and moist ; no great pain ; little sense of fulness and uneasiness in the right side ; breathing also slightly embarrassed. He was taking no medicine ; bowels had been confined for two or 11th.?He was slightly fatigued by the preparation for sailing to-morrow. About three-quarters of an ounce of pus, which was thinner this morning ; pulse slightly quicker, but he feels and looks well. In the evening less than a drachm of pus. He is well in all respects, and seems to be rapidly convalescing. He sails to-morrow morning for England. This is a good example of simple abscess of the liver resulting from the effects of a hot climate. There is no history of previous diarrhoea or dysentery, and it apparently commenced by congestion terminating rather insidiously, as it frequently appears in inflammation and suppuration, the pus probably having commenced to form when the rigor occurred on the 24th, about 12 days after the fh'st symptoms of congestion made their appearance.
About this period, as inflammation involved the surface, the pain increased and continued, the perihepatitis, of which it was an evidence, proving so far salutary in causing adhesion of the lower portion of the right lobe to the parieties, and thus preventing extravasation into the peritoneal cavity.
There is every reason to hope that the abscess is a single one ; the history of the case renders it probable, as there is no reason to believe that it was due to septic absorption from previous dysentery or ulceration of the intestines.
The prognosis is also hopeful, as latterly he had been free from any constitutional fever such as would be caused by extension of the suppuration, and the rapid contraction of the cavity, after evacuation of the pus, evinced the tendency to repair by cicatrization. The injection of the cavity with carbolic acid solution was attended with the best results, as I think that the antiseptic was beneficial in aiding the rapid contraction of the cavity.
I believe that his chances of complete recovery are enhanced by the change to sea, as whatever the capacity for repair might be I feel convinced that it must be increased by the change of climate, and is more likely to proceed to perfect recovery at sea than in the damp and exhausting heat of September in Calcutta.
